What is the most common presentation of upper gastrointestinal bleeding?
Eighty percent of patients present with melena (blood is a cathartic, and patients pass black, tarry, or maroon-colored stools) or hematochezia (bright red blood in the rectum). Hematemesis (bright red or coffee-ground emesis) is diagnostic of an upper source of gastrointestinal (GI) bleeding. Occult bleeding may present only with guaiac-positive stool.
How much gastrointestinal blood loss is necessary to cause melena?
As little as 50 to 100 ml. Occult bleeding (guaiac-or Hematest-positive) can be detected with as little as 10 ml of blood loss.
6. A 45-year-old man presents to the emergency department with massive hematemesis, tachycardia, and hypotension. What should the Initial approach be? Acute GI hemorrhage requires a prompt and systematic approach. As in all patients who are critically ill, initially assess the ABCs (airway, breathing, and circulation). Start two large-bore intravenous (IV) lines, and give 1 L of Ringer's lactate while monitoring the patient. Place a nasogastric (NG) tube and Foley catheter and irrigate the NG tube with saline. Send blood for type and cross-match and coagulation and liver function tests (LFTs). 
